MISSOURI DiVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - _63—01797’?
D‘PAR“‘BN? 0' . -Ll:w::n‘::::ln:::o.'m- e 318.Prlmlrv Registration District No. _1m3___laglmar’: Nea. ___36.5_(_:!__ . STATE FILE NUMBER

DO NOT WRITE AME
ON TH1S STUB NDED

1. PLACE OF DEATH . K 2. USUAL RESIDENCE {Whare daceassd lived. If institution: Residence before

a. COUNTY . . a. STATE Mo b. COUNTY admission)
[ ]
b. CITY (lf outside corporate:limits, give TOWNSHIP only) Length of stay in 1b . CITY . Inside Limits

TOWN St. Louis Life TOWN S_t'.' Louis Ye] No O

c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET (If outside, give location) Reside on Farm
HOSPITAL OR - ADDRESS

wsntution E/R.to Ci ty Hosp. Yes (X No [ © 713 Soulard Yes [ No [X
3. NAME OF DECEASED First Middle - Last 4. DAYE - Month Day Year

{Type or print} . OF | .
THOMAS MOON peAH * March 28, 1963
5. SEX 6. COLOR OR RACE 7. Married [ Never Married [1 |8, DATE OF BIRTH | P- AGE (last birthday} |IF UNDER 1 YEAR | JF UNDER 24 HR
Male ‘| White Widowed (]~ Divorced XX g0k | Months T Days T Hours T Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND, OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and lf;f! or country) | 12. CITIZEN OF WHAT CO

HATRE S HER"™ * ™™ | Settlement HoudePotosi,Mo,

13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND CR.WIFE

Unknown Moon ' Unknown None -
15. WAS DECEASED EVER IN U.5. ARMED FORCES? B 17. INFORMANT Address

(Yu,nﬁsrunknown)l(lfyu.givewarordﬂuofurv James Moon,35138. Indiana St %Ouis,

18. CAUSE OF DEATH [Enter only one cause per line for'{a), (b}, and {c) INTERVAL BETWEEN
PART |I. DEATH WAS CAUSED ONSET AND DEATH

lMEDMTECAUSE(ﬂthrk resulii ng from -F-r*arh)red_r_j_bs_,_ﬂe_m_cihnrax
bilaterally, Para-Nephritic Hemorrhage; suffered |[in fall
Conditions, If any, DUE TO (b} £=Qm th: ;d £aee; "‘; nde“' ;edge te gEGlmd bele“'

which gave rise to

shove cae Lok while working at 1029 Marion, on or about March 27th
Iyin_q cause lash. DUETO [} 1™ .

PART 11, OTHER SIGNIFICANT CONDITIONS CON'IA%IEDfd’gREETH but not related -to the terminal PART IIL. If deceased was  female w
disease condition given in PART | (a) there a prognnncy in last 90 duy:.
?o 2 . g/ M [ O Neo I O Unknown

9. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE Z0b. DESCRIBE HOW INJURY GCCURRED. (Enter nature of injury in PART Tor PART 11 of item 183
PERFORMED?. c.3 o . d
YES No[d . See Ahove

20c. TIME - OF Hour Month, Day, Year
INJURY a.m.

2P 3a27-63
20d. INJURY QCCURRED 20e. PLACE OF INJURY {&.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION
* WHILE AT WORK{H Q 3 farm, factory, street, office bldg., etc.)

NOT WHILE AT WORK [ Building o4 T de .J'i .
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AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

~ |

OBl | N o

o

DOCUMENT

" MEDICAL CERTIFICATION

hér
. | attended the deceased from to and last saw hlm alive on
].O : 05 A m on the date steted zbove, and to the best of my Imowled - from the causes.stated.

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

/5 0 (e ko e 5L )5

X . DATE 23¢. NAME OF CEA'STERY OR CREMATORY 23d. LOCATION (City, town, or county)

71/63 ParkiLawn Cemetery | St., Louis Co,, Mo,

REMG
R
25. DATE RECD. BY LOCAL REG. [26. RE RAR'SHIGNATWRE
/zﬁcfimwﬁﬁc.m;l, 2301 Lafayette ’ MAR 29 gi / M

ITEM NO.
BY-AEFIDAVIT OF




* STATEMENT. BY LICENSED EMBALMER -

.“,_r' - P

- . .- C e r-o
I hereby c;rtify that the body whose name is reco?dggl pr}- the reverse side of this certificate was embalmed by me,

or by PRI Student Embalmer No..
working under my personal supervision. |

Student

Signatura of Student Embalmer

L;cenlged Emfl;almc_alr‘_;l?lo : 5/‘ QF\S?
— (I ,
‘Zzﬂ a_,ﬁ«, ot Mg

. 7
Nofe: The above MUST BE SIGNED BY THE LICEIINI EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
If embatmed by a STUDENT, he also shall’sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.
- e [ - - : .

o E e a
~ .

P. O. Address,




